MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -63—015‘?61

DEPARTMENT OF PUBLIC HEALTH AND HEL?

- District Ne. Primary Regi ion District No. __________ istrar's No. 0 a
DO NOT WRITE AME istration ry -—Reg! AR 24 7 2
ON THIS STUB NDED @%ﬁ -

. PLACE OF DEATH 2. USUAL RESIDENCE [Where deccased lived, !f institution: Residence bafqge
VS 300

a. COUNTY a: STATE b, COUNTY admission)
e G RunNd g Mo Grund

b. C‘I)!;l (If oulside corporate limits, giv§ TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oR
lhe Mﬂd ison pr Afew houns TOWN ——i-‘fegf—‘éﬂt\l e — | Yes.BNo O~ -
. FULL.NAME OF (If NOT.in hospiai- giva Tocat = “Inside Limi d. STREET ide, oF - ;
“ HOSPITAL OR © in hospitel7 glve location] ™ naide Limits STREET (f cunide, give location) Reside on Farm

INSTTUTION A/ 4 Fadan i neadisen T p. [T O Ne B T IBRAS E. q‘f”" Yes [1 No @

3. NAME OF DECEASED First ‘ Middle Last 4, DATE Month Day Year -

{Fype or print) CAJ‘IKIE YTac & Hoo veR DEATH May 6, 1963

5. SEX &. COLOR OR RACE 7. Married [0~ Never Married [] [8. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
" i Tvorce + I © | Month | Dovs |
MA l< Wh‘,.‘. 4 Widowed (3 Divorced [ ‘ 22 a 5‘ nths oy3 I Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| -1F. BIRTHPLACE {City and state or country) | 12. CITIZEN OI:KHAT COUNTRY -

STATE FILE NUMBER

DATE AMENDED

during most of working life, even if retired}

S PY IR Legal BRookv lle , Kad. U.3.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

c.A . HQQI/GR MAY Bllen Tenmmie Hoovee

15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL S'ECURITT NO. | 77. INFORMANT Address

ates of servij Téuq;g HOO-U’G‘ Tk;fﬂ"l' Mo .

TINTERVAL BETWEEN
ONSET AND DEATH

{Enter. only one cauvse. per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) Hangigg by rope around neck

DOCUMENT

which gave r:sg to
above cause /(a),
stating the under-
lying cauvsa last,

Conditions, if any, ] DUE 1O {b} _

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relared to the terminal PART Ill. |f daceased wes female was’
disease condition given in'PART. 1 (e) thers a pregnancy in last 90 days,

) I Yes | O No I O Unknown .
19. WAS AUTOPSY 208s. ACCBENT SUICIDE HOMDPCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ‘injury in PART | or PART 11 of item 10.) y

20c. TIME OF  _Hout ° . Month, Day, Year !

NJURY e, “| ‘Person found in abandoned farm home on May 7, 1963

20d. INJURY OCCURRED We. PLACE OF INJURY [e.q., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© . WHILE AT WORK O | farm, factory, strest, office bidg., er.}
NOT WHILE AT- WORK m]

ended the decessed from Ma’y 7 ] 1963 to_mgll;_lgéj_und last saw gﬁglive on m

omet ime 1n afternoop on the dste stated above, and te the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

{Degree or title) 22b. ADDRESS X 22¢. DATE SIGNED

u ' LA County Coroner Tr'enton, Missouril 5<3-63

BURIAL, CREMATION, | 23b. DATE -1 23c. NAME OF CEMETERY OR CREMATORY 23d. |LOCATION [City, town,.or county) (State)

REMOVAL’ (Spacify)

1963 Ceueh{ 1. TRemton, Mo
T%‘E‘R%’D—ﬁfgcfoﬂ s /' e l qADDRESSKQ{h4JI“ 25. DAI'E REgD e’ffLZCAL REG. m W
T Enadon BlacKmone 1 d-hw A0 . 5-9 :

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

1
L 1
4 Embal ..7 1 onl!uveruSida} ' . "-1




€95 32 AV

€961 7 -

e
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ;Eé;_ )
Student.. . - .. . .. L. — Signed ‘y m‘&’.')___

" Signature of Student Embalmer

Licensed Embaimer No. 6[60 L

“1.P. 0. Address 7""’“"“‘"- Mo -

Note: The above MUST BE SIGNED '‘BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply
with the above. constitUtes. grounds.for revocahon of license). JonL
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should.be so stafed above L




